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Under .he Pao,^ Rrta-Mri 1995. no oenons arc fMuif . d to reSD0 «, ^ttJ^^?f1^£SSS^^ 5 ' C --"--- S - DEPAR ™ EMT OF COMMERCE 


\ unf e ss H displays a valid OMB control num ber 
Application 0/ Oocket f^jnbur 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for form PTO-875 


Application at Oocket NUjDfefl 


CLAIMS AS FILED - PART I 
(Column 1) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 





OR 



TOTAL CLAIMS 

(37 CFR 1.18(c)) 

minus 20 - 



xs ? . 


OR 



INDEPENDENT CLAIMS 
(37 CFR 1.16(0)) 

minv» 3 « 





OR 



MULTIPLE OcPENOENT CLAIM PRESENT (37 CFR t. 16(d)) 




OR 



* if the difference in column 1 is lass than zero, enter "O" ki column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


SMALL ENTITY 



CLAIMS 
.. REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI> 
TIONAL 
FEE 

ToLal 

f»CFR 1J«(CJ) 


Minus 

" $7- 





JttJepondrjnl 
(37 CFR M6(6D 


Minus 

" /, 

* 




FIRS I PRESENTATION OF MULTIPLE DEPENDENT CLAIM <37 CFR 1 .16(d)) 





TOTAL 
AOD'L FEE 


OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
AOO L FEE 


AODi. 
TIONAL 
FEE 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(:<f C*R «.«6(c)) 


Minns 



Independent 

(17 CFR t.t6{b)) 


Minus 

In 


FIRST PRESENTATION Of MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 


7W 


ADDI- 
TIONAL 
FEE 


TOTAL 
AODX FEE 


OR 
OR 
OR 
OR 


RATE 


J? 


TOTAL 
AOD'L FEE 


ADDI- 
TIONAL 
FEE 


/1EN0MENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

r= 

PRESENT 
EXTRA 

Total 
(37 CFR 1.16(cT) 


Minus 



(37 CFR ».18<fc)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OE PENDENT CLAIM (37 CH 

* 1.16(d)) 


• If the entry in crrtumn 1 is loss than Iho entry in column 2. write *0' in column 3 
-VJi" T^"* 51 N^ber Previously Paid fof IN THIS SPACE is less than 20, enter '20' 
If the Highest Number Previously Paid For* IN THIS SPACE is less than 3 enter *3« 
The -H.ohest Number Previously Paid For* (Total or Independent) is the hiq'hesi number found in the 3l 


RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR I 



x,_T£ 


OR 





OR 



TOTAL 

ADO'L FEE J 


OR 

TOTAL 
ADO'L FEE 
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If you need assistance in completing tho form. caB 1-S00-PTO9199 and setec/ option 2. 


